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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T PRy -
ﬂyLEQ NG V3 1 95y State File No.o v SO
BIRTH MO, REG. DIST. NO. ___’-]-2_ PRIMARY REG. DIST. 0. 1_000 Kegistrar's No 1133
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwasd lived. If institation: residence before
a. COUNTY , 4. STATE | . b. COUNTY. dalssion).
Riuchsnan Missopri Euchanan
b. CITY (1 outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY {If ouwdde corporata Umits, write RURAL and give townebip)
towtablp) | STAY (1o whis plaes) 7
oW St. Jase ih 5_dnys ToWN St. Joseph nl/
d. FHE_SLPPAT_EOOF (1 ot in hospital o Institation, Kive strest address or loeation) "‘a?é‘:% (I rural, gve ention) O
INSTITUTION 144 e ey g Mathodist Hospl 1102 Ho., 3
3. NAME %FD aT (First) b. (Miadle) ¢ (Last) 4, ng;z {Month)  (Day)  (Year)
(Typeor Print) __[lvg liay brooks Pelts DEATH QOct, 24, 19562
" B SEXC I 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un'yeurs| o tNOCR | YEAR | I ONOMR 44 MES
. WIDOWED DIVORCED (Bpecity) tast birthday) |Moothe) Days | Hours Min.
F £ W, _Widomed by Jn?‘,}; 16 31877 1- 78 ,
10a, USUAL OCCUPATION Clive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE ¢
done during nmd-um.l:u.mnl!nﬂa:g - DUSTRY (Btate o foreten eountry) 0 1288{12%51;10"%.!01'
Housewife Home Jamesport, Mo, DA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NamE OF HUSBAMD OR WIFE
Jemes Goudy Unknown < ;eorge Relts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

16. SOCIAL SECURITY
NO.

(Yoo, 50, orunknown) | (If yes, xive war or dates of servics)

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE_PLA

no none lirs, Bert Gardner St, Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION : mﬁm
1. DISEASE OR GONDITION
' ﬂ:ﬁ:ﬂﬂﬁ:ﬁ:g DIRECTLY LEADING TO DEATH-(,, Acute Myocardial Infapction 2 weeks
ANTECEDENT CAUSES
*This doer not mean soa
the moce of dyiug, wuch | Afortid conditions, if eny, gtoing DUE TO (b) Coronary_ Ocp&usj;gm Unk,
|| e# heart fafture, asthenia, | rise o the aboor cause (a) dating
cte. It means the dig. | Uhe underiying coute last.
care, injury, or complica. : DUE TO (¢)
tion which cazsed death, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the desth but not Carunoma of Breast . Unk
related ta the disease or condition couring death .
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TON | T _ had of /1’ & w0
I3 NO
21a. ACCIDENT (Boectty) 21b. PLACE OF INJURY (e, tuarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR} -
SUICIDE home, farm, factory, strest, ofics bidg., at0.)
HOMICIDE
21d. TIME (Moath)  (Dayl (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY )
o WHILEAT{™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert;ﬂﬁbateljalm;deg, éhe deceased from _9=29 195&, to___10=2)t 1552 that I last saw the deceased
alive on 19 and that death occurred al 4_.__.-_f’ ., from the causes and on the dale stated above,
Za. SIGNATURE ( or $ithe) 2. DATE SIGNED
oo . D%,& Tootle Building, St. Joseplj,Mpe 10-28-52
| BUR!AL Lo GREMA- | 24b. DATE ?ﬁc NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (Btate)
AL (Bpecity) - . N . ' - .
4 %Nurl Oct, €7, 195 Lit, Auburn Cemeter St. Joseph, Ho.
Y REG! 25, FUNERAL DR ATURE ADDRESS
DATE REC'D B L%CEJ&I: \? ,5‘
/4 ‘ g /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

......... ,  Student Embalimer Mo,

working under my personal supervision.

StUdENT sureecanarasassasssns eraanas vernaas Signed... ..M éWy

Student Embalmer /
- Licensed Embalmer No #9? /

P, Q. Addrcssf__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND
the“abové constitutea grounds for revocation of license,)

E this body is not embalmed, fact should be so stated above.

. . . PO
L] -, R i T




